A 76-year-old man presented with a 2-month history of progressive abdominal distension and occasional rightsided colicky pain. On the clinical examination, a ballotable mass was found in the right abdomen. There was no guarding or rebound tenderness, and the rest of the clinical examination was unremarkable. An abdominal radiograph was unremarkable with no urinary calculus or intestinal obstruction detected.
A 76-year-old man presented with a 2-month history of progressive abdominal distension and occasional rightsided colicky pain. On the clinical examination, a ballotable mass was found in the right abdomen. There was no guarding or rebound tenderness, and the rest of the clinical examination was unremarkable. An abdominal radiograph was unremarkable with no urinary calculus or intestinal obstruction detected.
99m Technetium-mercaptoacetyltriglycine (MAG-3) renography was performed to exclude urinary obstruction and assess the urinary system. MAG-3 renography showed the right kidney located in the left abdomen just inferior to the left kidney with the right ureter crossing the midline and draining into the right side of the urinary bladder, suggestive of a crossed renal ectopia with right-to-left ectopia (Fig. 1, arrow) . The kidneys showed good function with no evidence of urinary outflow obstruction. Contrast-enhanced computed tomography (CT) scan of the abdomen showed a large necrotic right-sided abdominal mass (Fig. 2 , arrowheads) displacing the right kidney across the midline (Fig. 2 , arrows). There was no fusion between the two kidneys. Ultrasound-guided core biopsy of the abdominal mass revealed the histological diagnosis of liposarcoma. The patient subsequently underwent a resection of the retroperitoneal liposarcoma. There was no invasion of the adjacent structures or evidence of metastasis.
Crossed renal ectopia is a rare congenital anomaly with a reported incidence of 0.013 to 0.5% [1, 2] . In crossed renal ectopia, a kidney is located on the opposite side of the midline from its ureter and there is usually fusion of the two kidneys [1] . Liposarcoma occurs mainly between 40 to 60 years of age with a male predominance [3] . Liposarcoma accounts for about 15% of soft tissue sarcomas and the common locations are the limbs and retroperitoneum [4, 5] . Retroperitoneal liposarcomas are known to remain clinically silent and asymptomatic until they reach a very large size. Large masses can distort anatomy and displace structures, potentially mimicking other conditions on imaging. In this patient, the clinical finding of a mass in the right abdomen was unlikely to be the crossed renal ectopia, which was in the left abdomen. Therefore, the possibility of a large mass displacing the right kidney to the contralateral side should be considered. For suspected abdominal masses, the evaluation with cross-sectional imaging like CT scan or magnetic resonance imaging (MRI) would be useful to determinate the origin of the mass, and to assess the involvement of adjacent structures. This case demonstrates a large retroperitoneal liposarcoma displacing a kidney and mimicking a crossed renal ectopia on MAG-3 renography, highlighting a potential pitfall of two-dimensional planar imaging like radiography and radionuclide studies. 
